Dr. PARKES WEBER said the symptoms were those of thrombo-angiitis obliterans, but the fact that the patient was a female and very young, practically excluded that diagnosis. Therefore the vascular disease most be of some History.-In May 1937 the patient had diarrhoea and vomiting for three days wNithout ceasina. A diagnosis of " ptomaine poisoning " was made, and she remained in bed for three weeks, still vomiting occasionally. After getting up from bed she noticed that her right foot became swollen. She was told to take exercise, so she played a round of golf, after which her whole leg became oedematous. It remained swollen for three w%Neeks. A diagnosis of "femoral thrombosis" was made. The leg was immnobilized, and the swelling almost completely subsided. When she was up and w-alking it returned, and the limb at times has been red and inflamed and acutely painful.
Present condition. The right leg is swollen to about twice the size of the left. The swelling extends from the thigh down to the toes. There is no pitting on pressure, and the oedema is of the lymphatic type. No redness, discoloration, or scarring, on leg or thigh, and Ino enlarged veins. Liver and spleen not enlarged.
Wassermann reaction negative. Blood sedimentation rate 17 mm. (Fahraeus' test).
